It is more malignant when attacking some bones than others. In the femur and humerus the tendency to recurrence is terribly great. Nearly all British surgeons advocate amputation for periosteal sarcoma, and some urge higher amputation than is usually done at the present time for periosteal sarcoma of the femur and humerus?hip-joint amputation for all growths affecting the femur, and Berger's amputation rather than amputation at the shoulder-joint for such growths of the humerus in its upper part. On the other hand, the generallyrecognised treatment of sarcoma of a muscle is not amputation but excision of the growth, though I In a paper read before the Bristol Medico -Chirurgical Society in December, 1904, I advocated the preservation of the limb in certain cases of periosteal sarcoma. Since then I find some continental surgeons have adopted this practice for several -'""a years.
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